-+

: FILED
2004 FOR PROFIT CORPORATION . Jul 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P25434 07-26-2004 90010 015 ***150.00
1. Entity Name !
ABS PUMPS, INC.
Principat Place of Business Mailing Address
140 POND VIEWDR. . 140 POND VIEW DR.
MERIDEN, CT 06450 MERIDEN, CT 06450 44049936
A v RO DA

Suite, Apt. #, elc. Suite, Apt. #, elc. 07162004 Chg-P CR2E034 (10/03)

Clty & State | City & State 4. FEI Number Applied For

. 06-1013926 fot Applicable
ap . Country Zip Country 5. Certificate of Status Desired I Eese-;esq £?$tiond
6. Name and Address of Current Registerad Agent B o 7. Name and Address of New Reglstered Agent
Narmne
ROBINSON, PAUL '
111 MARITIME DR . Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
) City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obdigations of registered agent. ) ’
1

SIGNATURE i - -
Signature, typed or printed name of registarad agent and tila if applicabie, (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5.. the
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. | QFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
p —

TITLE v ‘ X Detete TMLE - 1 Change f] Addition
NAVE ASSESSOR, GERALD A. NAME SANDSTROM, JOHAN
STREET ADDRESS | 21 NORTH POND RD. sweeraooress | 140 PONDVIEW DRIVE
om-st-z¢ | CHESHIRE, CT CITY-5T-21P MERIDEN, CT 06450
TITLE 5 (X Delete e T - [ change X Addition
NAME RUBENSTEIN, MARK A e  BLAINE, JAMES T.
STREET ADDRESS i 30 NORTH AVE STREETADCRESS | ] A(F PONDVIEW DRIVE
omy-sT-ZP | WESTPORT, CT 06880 GiTY-§T-2¢ MERIDEN, CT 06450
THLE AS ; [ Dejete TIILE 03] Change [ Adition
MMET T'BOVETGRETANA® —  © T ==~ fws -—{ BOVE,GAETANA- - ~— - —~=- -
STREET ADDRESS | 48 PEACH TREE LANE STREET ADDRESS ’
CiTy-§1-2P KENSINGTON, CT 06037 CITY-ST-2IP
ME [ Detete TLE [3 Change [ Addition
NAME 4 MAME . .
STREET ADDRESS ‘ : STAEET ADDRESS
CITY-51-1p CITY-5T-2IP
TILE ' [ elete TIME [J Change [ Addition
NAME : NAME - .
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP - CITY-8T-2IP
TILE ' 1 Delete TILE ‘ i [ change [ Addilion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP r CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiIing does not qualify for the exempticn stated in Section 119.07;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND T\'PEyOR PRINTED NAME OF SIGNING OFFICER OR DXHECTOR Date Daytima Phone #

smnmun&ﬁﬁﬁ‘uﬁm GAETANA BOVE 7/16/04  (203) 238-2700

t




